three days previously. Since then she had been suffering from abdominal pain which she refers to the uterus. During that time she had also had dysuria with scanty burning micturition. Apart from the pain and dysuria her health was good. No There is no reason why this particular developmental abnormality should give rise to any obstetrical difficulty and it is probable that in most cases labour does not differ from the normal and the condition is never suspected.
In the case under report in all probability it would never have come under observation were it not for the fact that labour was obstructed by a pelvic tumour.
As regards the cyst which caused the obstruction in this case, this is situated in an unusual position. It appears probable that it has arisen from an unobliterated segment of Gaertner's duct. This is the remains of the Wolffian system and it is from the developmental remnants of this that most of the cystic tumours in the region arise. Those arising from the cephalic end which is represented by the epoophoron and paroophoron and upper end of Gaertner's duct include the majority of broad ligament cysts while the caudal portion, i.e., the lower end of Gaertner's duct, gives rise to the rarer vaginal cysts. The tumour in question is situated in a position midway between the two. It had apparently arisen in close relation to the cervix which gave the impression on examination of being incorporated in the actual wall of the tumour, marked distortion and displacement of the os being produced thereby.
Another peculiar feature of the case was the fact that the contents of the cyst were purulent without any history or symptoms to suggest' an inflammatory condition. The tumour though containing frank B. coli pus was quite painless and showed no tenderness whatever on palpation.
The patient gave no history of fever prior to admission nor was any pyrexia observed in hospital before operation. There was in fact nothing whatever to suggest infection.
Had this been suspected at the time of operation a simple Csesarean section would have been done and the abdomen closed without interfering with the tumour. This could have been dealt with at leisure later, by drainage through the vaginal fornix; the disaster resulting from contamination of the peritoneal cavity and the subsequent fatal peritonitis would thus have been avoided. Exploratory punctures of the tumour through the fornix was considered originally but rejected as there was no evidence whatever to point to the possibility of infection.
